. EE—————— . ]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CADENAS, MANUEL J
2257 JACOBS ST.

Street Address (F.O. Box Number is Not Acceptable)

PT. CHARLOTTE FL, 33953

Cily FL Zip Cede

the cbligations of registeraed agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and litls it applicable {NOTE: Registered Agem signature required whan reinstating) CATE
FILE NOW!Y FEE IS $150.00 ) N . :
P . 8. Election C Fin
After May 1, 2003 Fee will be $550.00 Trast P Comoton, - T S 2
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D 3 oeletz THLE [J Change [ Addition
NAME CADENAS, MANUEL J NAME
‘sTReet Avoress | 2267 JACOBS ST. STREET ADDRESS
_CITY-ST-2IP PT. CHARLOTTE FL 33953 CITY-ST-ZIF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME .\
STREET ADDRESS $TREET ADORESS )
CITY-ST-2IP ) omy-sezp | ) o o
TILE (] Delete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE J Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TILE [ Delete TIHLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that th
indicated on this repor
of the corporation or |
changed, or cn an atjfic

SIGNATURE:

all other like empowered.

ent with an FId ess,
iyl

rmation sup| IJe‘:I with fhis filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
supplementd regort igfirue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cefver or frudtee/empdwdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoinrs 2-/3-03 (976 1707

SIGNATURE AN %’ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

x

Nyuiody

nv

DOCUMENT #  P00000000321 e Secretary of State
1. Entity Name 02-17-2003 90197 042 ***150.00
TRUCKS-R-US, INC.
Principal Place of Business Mailing Address
767 TAMIAMI TRAIL 767 TAMIAME TRAIL
PORT CHARLOTTE FL 33954 PORT GHARLOTTE FL 33354 ) . .
s SE— G AL
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650972268 ‘INot Applicable
Zip Country . . dn _ | Country .-~ - =-=- 1.8, Certificate of Status Desired = []- -- $8.75 Additional
Fee Required

CR2£034 (10/02)




